r 8 and”mechsnics] operation of this unit are very 

«Only one disl desigmted as “Patient's Control", = 5-point "Volum 7 
Control" switch and four patients outlets sre employed to reculate the amount 
of current delivered. 


Two “OFF” and "ON" switches, one for filament circuit, tho other for 
plate circuit, end the "Volume Control” complete the mechanical fonturos of the 
control panel. There is » receptacle on side of cabinnt for plugsing in foot 
switch, and another, for lino current contect. 


Instellation of rectifying and poner tubes is the only item to con- 
sider in the assembly of this unit. 


First: Remove reer panel of cabinet. 5 : 


Noxt, cerefully unpeck oach tube and insert in sockets, Insert larger 
power tubos into sockets on lower shelf, pressing firmly while you rotate same 
clockwise until motel pins have slipped into slots in seckot, Place spring olips 
(on copper ,leads) on metal cep on top of tubes. 


Smlier (rectifier) tubes go into Bockots in upper right hand corner 
is 8 
(rear). Place loop end of connection over metal csp on top of tube. 


SEPLACR REAR PANEL 


2 Mononte Lighted for 16 Resaae 

0 & on the plate current, This will depesit 
aTl tefoury in tho bose removing it from ports where it 
has beon shaken in transit. I is not nocessary to re= 
peat this caution except after shippinge 


Plug in your "line current" connceting cord ond turn filament current 
switch to "Oi", which delivers current to the rectifying tubes. Always turn on 
this switch first and give these tubes s fow seconds to hoat up before turning 
plate curront switch "Ol", If you ebsorye this rule it will-prolone the life 
of these tubes, If ali tubos licht upwWhen filament switch is "ON" you ie { 
ready to apply electrodes ond give a trostment, Seo that plots curront switel eda 
is "OPF® when plugging trestmont cords into "Pationtts Current" outlets on cas, 
or othsrwiso you my burn your fingers. : 


CAUTION: 
If line supplying curront to this mehine is excessively hight i.0,, 
over 115 yolts, end the cutput of tho mehino apperently is overstrong procoed 3 
as follows: 
Just inside the beck pons} (near the bottom) you will : 
find gmll bakelite strip with 5 studs, alsoe brass ’ 


connecting Liftfrom the center stud to the left side 


Remove hexagon nut and plece this 
stud and the stud to the right, which 
‘will throws lesser lo:d into the 

pe will work more satisfactorily 


eve high frequency wschines were developed to permit tho 
use of low voltage capacity electrodes. The use of capacity electrodes 
simplifies treatment technic. 


Tho uso of low voltage capscity electrodes dewands higher frequencies 
than those omployed whon conduction (diathermy) olectrodes wero useds 


Tho transformation of 60 eyele power into short wave curront is agcom= 
plishod in two stops or stoges by tho following construction units: 


1. Fowor transformers 
2, High froquoney power oscilistor. 


POWER ‘SFORMER 


Tho power tronsformr raises tho lino voltage to propor potential. 

A S-point "Volum Control" switch in sories with the primry of the transformr 
sorvos to vary the output. For troatmonts not requiring a large amount of ourrent, 
this switch my bo sot to point 1 or 2, or powor my bo inoronsed to point 5 as 
dosirod. 


Mis porsits the seroury which has spread over tho innsr surface of the gloss 
and elements to vaporize end settle in the bese of the bulb. The manufacturer 
furthor recommends that before each treatment the filaments be heated for a 
fow soconds before power voltage is applied. 


POTER_OSC ILLATOR 


The power oscillator consists of » tuncd-plete-tunod-grid cirouit 
employing two power tubes. A specie] form of inductance coupling is used for 
coupling tho patient's cirouit with tho piste oscillating circuit. Current 
18 measured by 9 single scale mctor. 


which is marked 110, Remove hexagon nut and plece this 
Zink over the center stud and the stud to the right, which 
is merked 120. This will throws lesser lad into the 
transformer aud the machine will work more setisfactorily 
from a high yoltage lines 


Short wave high frequency machines were dovoloped to permit the 
use of low voltage cepucity electrodes. The uso of capacity electrodes 
simplifics treatment technic. a 


‘Tho use of low voltage cnpecity electrodes dewnds higher frequencies 
than those omployed whon conduction (diathermy) olectrodes wore used. 


Tho transformetion of 60 cyele power into short wove curront is necom 
plished in two steps or stages by the following construction units: 


1. Lover trensformer. 
2, High frequoncy powor oscillator. 


POWER TRATSPORMER 


‘tho power transform raises the lino voltage to propor potontial. 
A S-point "Volum Control" switch in sorios with the primry of the transformr 
servos to vary the output. For troataonts not requiring o large smount of current, 
this switch may bo sot to point 1 or 2, or power my be increased to point 5 as 
dosirod. 


RECTIFYING SYSTEM 


tho secondary voltage of the povor transformer is rectified by mans 
of 2 rectifier tubes, thus supplying the power oscillator with unidirectional 
current voltages It is recommended, for the longest life and most efficient 
operation of such tubos, that the filemont of the tubes (after ehipaint or any 
rough hiondling) be heated for 16 minutes before the power voltage is applied. 
his pormits the morcury which hes spread over the inner surface of the glass 
‘and elonents to yoporize and settle in the base of the bulb, The mmufneturer 
furthor recommends that before each treatment the filaments be heated for a 
faw soconds before power voltage is epplicd. 


F OSCILLATOR 


The power oscillator consists of 9 tuned-plete-tuned-erid circuit 
employing tWo power tubes. A special form of inductance coupling is used for 
coupling tho pationtta oirowit with the plote oseilleting circuit. Current 
4g measured by 5 single scale meter. 
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ING INSTRUCTIONS FOR THE FISCHER ULTRA SHOR? WAVE HIG 


; FREQUENCY APPARATUS 


CONDENSER PAD ELECTRODRS 


The short wave cloctrodos cro mdo of « woven mts1 canter, covorod 
with flexible rubbers 


Additions] padding to inorease the depth of heat production are 
generally used, Turkish tonels or Terry cloth servo very well. 


Phere should be no metal nor rayon clothing between the electrode and 
the skins 


Guard against the possibility of the accumilation of pools of moisture, 
as. perspiration between the patient and electrodes will.cause pricklins, hob spots 
and if not corrected, blisters. Nover disrogard tho patient's complaint regarding 
hot spots. Theso ena occur and should be gusrdod against by propor padding. 


Ono or more active olectrodes my be used simltnneously with a general 
indifferent oleotrodo ani a multiple bindins post (Catslog No. 866) as a convon- 
fonce in attaching to the outlet on the machine propar. 


yhon pad typo electrodes are used, they are genornlly placed on as 
nourly opposite sides of the part to be trosted as possible. 


Whon the cuff or bolt types of electrodes aro usod, they are placed 
around tho limb (or tho trunk) above and below tho ares to be heated. Theso cuffs 
should have an ares considorably lergor than the cross suction of the part to be 

1 trontoda 


About the some principles of obtaining a concontration of heat my be 
followed in applying the comensor olectrodos and the short wave currents as is 
followod with tho motal plato electrodes and ordinary dinthormy exoupt tht with 
short ynvo curronts it is not mcozsary to be so oxncting. 


Tho indications for short wavo scum te to those conditions in which 
heat for ono roeson or snothor would bo inlicated. Tho offccts of hoat, from tho 
viewpoint of increasing the ciroulstion in a given port and/or its effect upon the 
chemical changes thet go on in the body, and the resultine bonefits that are do- 
rived from these effects, arc of tremendous value and do closely approximtoe 
nature's own mthod of combating disossos. The opinion of the best informed mon 
‘whom we have consulted is that where hest is indiccted there is somo relation 
between the value of the spplication and tho riso in temperature of the part 
dosirod to be treated, insofar os the application is kot within tho pationt's 
toloranco; at loast, porhaps within the temperature of about 104 or 104,2 at which 
the blood supply appesrs to rosch its maximum. 


Undoubtedly a gront desl of the confusion about tho offoct of tho 
application of short wave ims boon eceasioned by a lack of understanding of tho 
oloctrical principles involved, in ordor to actuslly got the desired riso in 
te ®porature in tho part desirod to be troated. We must consider that the boly 
is honted up by en actus] passage of curront, ani it is tho host gonorated by tho 
current on secount of its passage through the body thet is of valuc. Short wave 

, unquostionably hoats up insulated or isolstod conductive portions to a groator 
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extent than does disthermy, and consequently affords 2 more even distribution of 
the heat on account of the grester mumber of avenues of host production, 


4 further ocnsideration in the application of short wave is, thnt the 
portion of the body immedistely near the surface snd underneath the electrode 
receives the greatest density of tho eurront; thereby giving a tendency to heat 
up this portion somewhat excessively, So many nerve endings being loosted near 
the surface gives the patient » decided sensation of hest, even though the depthe 
of thet portion will be ectwally raised in temperature very slightly. 


In considering the applicetion of short wove with pads, wherein the 
aren of ontry of current into the body is less than the cross section of the part 
thet is desired to be honted up, it is reasoneble to assume that the current 
ontering the body is at its crostost density in that portion immdistely near the 
surface of tho skin, and the neat gonereted thero is greatest, thus giving tho 
pationt a groat eensetion of heet. As tho ourront leavos the area immediately 
undornowth thy pad it spreads out more or loss in oll direotions, soeking the path 

| of lonst resistance through the body, As tho current density ina porticularly 


conductive aren rises it causes current to seek out tho somerhat leas conductive 
evens to pos through. This gives us o very rapidly decroasing owrrent density as 
the current leaves the ores irmediately undernoath the electrode, that we my term 
the ares of entry into the body. 


The current density decresses depending upon the size of the electrode 
as compored to the nossible eres through which the current my pass. It is a well 
. known olectrioal law that the heat generated by 2 current decrenses as tho square 
of tho density of tho current per cubic centineter. In other words, if the cur- 
rent is going to decrease very ropidly in density 1s it louves the area of entry 
inte the body end the temperature generated decreases as tho square of tho density 
por cubic contimter, then it is vary apparent tht the amount of temperature riso 


generatedito\ any dopthwithnsd-olectraies that are comporntively greatly less in 
sino thet the eross section of the part we aro trying to treat is praotically nil, 
considering ctreletion and other effects. 


Whon "ouff" olectrodes aro used whore tho area of thy cuff electrode 

is coneidorsbly lerger then tho cross section of tho part buing troated, thereby 
causing tue port of entry of the current into the body to be such that the current 

. enters the body at » low density oni thon passos from ono cuff clectrate to tho 

other through tho port of tho body where the cross section ws loss than the area 

) of oither cuff, 2 very substantiol riso in tomporaturo is produced doep in the 


tissues. Infect, by hoving the cuffs sufficiontly lorgo and sufficiently far 
npart any erea may bo heatod to almost any desired temperature within physiological 
limits, The point is that cuff electrode mst be considerably larger than the 
cross eection of the part being treated, thoreby allowing the current to enter tho 
potiont!s body at as low 4 donsity as possible, in order to remin woll telow 
tolerance at that point; thon lve cuff electrodes as far apart as is convenient 
(tho forther apart the moro hent goneroted). 


Due to the fect thst where electrodes are of smller eres, thereby 
causing the port of entry of the current to be smaller in area than the cross 
section of the part you sre tryine to best up, and resultingly giving a high 
surface temperature with very little heat in the depth, it will be found that 
there is practicslly no relationship between the patientts sensation of heat 
and tho actual riso in temperature of the prt being trested. With smll ped 
electrodes the getient cen be given e tromendous sensation of heat and practically 
no Yiso in tho denth of the vert boing trested, whereas by using cuff electrodes, 
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iving ¢ large area through which to heve the current enter the patient's body, 
the heating will stay well within the comfortable folerence of the patient and 
yet @ very substantial rise in temperature in the parts being treated generated. 


‘As it eppears to be the opinion of the best informd mon that the 
therapeutic value of the application of short save is somwhat in proportion to 
the rise in tomporature of the parts being treated, insofor as it is kept within 
tho confortable tolerance of tho patient ond within ap-roximtely 104 or 105 
degress in tho depth of the tissues, it does appear that with euff cloctrodes 
tho thorapoutie benefits should be vastly incressed, It further appears that 
with simll pad electrodes, where the heat is so putently immedietely under- 
month the electorde, with very little penetration, while the apparent bonsfits 
wo have received have not beon entirely psychological, yet they mst have been 
very stell in therapeutic effect as compared to what might have been accomplished 
were the parts actually heated up to the point where there was a very perceptible 
temperature rise yot the application still being kept well within the tolerance of 
the patient, 


‘An interesting experiment is to use the usual ped electrodes, front 
and back, give the patient all the ovrront he cen tolerate for, say, 20 minutes, 
and seo how mich netual rise in temrerature can be given in the rectum or tho 
vagina. Conduct the sem exparinont but place large ew? eloctrode, size 9" x 48" 
around tho pationtts ebdonon and e large cuff electrode, size 12" x 40" around 
both thighs (logs togethor). Givo tho mximim amount of current that can bo 
toleratcd in both instances for the samo poriod of tine ond you will note with 
tho lorge cuff olectrodes = groat deal moro rise in temperature is produced. On 
any and all parts that aro susceptible to troatment with cuffs you ean got a 
groat deal grostor rise in actual tomperature by employing thom, It is our 
Fecommndation that cuffs be uscd whonovor possible. 


Always bind the condenser psd or cuff electrodes snugly in place to 
maintain a uniform contact and thus avoid variation of heat production during 
the trostnent. The current of tho patient's cirouit is tuned to the capacity 
of that pertioular eireuit or applicetion, and if the electrodes are placed 
loosely tho capseity end heat production will vary with every movement of the 
electrodes. 


Always keep connecting cords on electrodes well separated and at rest 
while tresting. ‘Tangled cords give « false emperage rending and swinging cords 
gause a fluctuation and variation of heat production. Do not have connscting 
cords in contact with patient or any mtericl that would conduct those currents 
from cord to cord instead of through tho patient. METAL CHAIRS AND TABLES MUST 
BE AVOIDED. 


PATIUNT'S CONTROL 


The patient's control is a vernier control, operating in conjunction 
with the five-point volume control. Together, these to controls assure the con- 
tinual increase of current to pation: from zero to mximum, or & like decrease. 
Ina word, current to the petient con be spplied at any volum from zero to 
maximum. 


ft VOLUME CONTROL 


this control is placed in the primery cirouit. It is unique in the 
FISCHER de: Zé works in combination with the patient's control in the 
suscndery circuit, providing five mjor levels of current to patient, from zero 
to moximume 


Do not attempt to plug electrode cords into the outlets on the mchine 
vith the filemont ard plete current switches on. 


with the electrodes applied, proceed as follows: 


(1) See.that the mehine is connected to elternsting current 
of 60 cycles, of from 105 to 120 volts, 


(2) Set "Power Control" on point 1-2-3-4o0r5 depending 
on volume of host desired, 


(3) ‘Turn on filement curront switch, wait few seconds. 
(4) Then throw plate current switch. 


Now turn the "Patdontts Control" slowly to increase or decrease current 
sired, eter needle movement will indicate which way to turn control. When 
moter needle ronchos hizhest point and begins to revorso - you have reached the 
Point of grestest output for the sise of electrodes, the euount of pedding uscd 
and the position of the electrodes in respoct to ons another, When the heat at 
this point {s oxsessive - either turn "Patient's Control¥in either direction 
or cut down on primary ourront with "Volum Control”, 


Should rosding on milliampsre mter continue to risc as tho "Patient's 
Control" is moved over tho entire rango, without roaching tho above doscribed 
"highogt" point, this indientes » chongo in padding is necessary. if in turning 
this control from right to loft the necdic continues to riso and does not reverse 
whon zero position is reachod morc padding is necessary. If tho hont nt this 
point is insufficiont with tho ndditions padding tho indication is that the 
electrode is-too large - requiring still more padding. (increasing padding is 
tho equivalont of rodueing tho size of the eloctrodo but more mdding is profer= 
able tocuuse of its ory uniform hosting). This oxporionce will take place whon 
using lorgs olectrodes. ‘ith vory smil oloetrodes the revorse my occur, Tho 
noodle will riso as the "Patient's Control” is moyod from zoro to mximum without 
reversing, indiosting too much padding or that the electrodes are too small. When 
in doubt as to the sotting of tho "Potientts Control" when beginning a treatment 
and to avoid undue momentary heating before making adjustment, it is safer to have 
Used too much padding underneath the electrode than too little, ani to be sure to 
start the treatment with the "Volume Control" ona lon setting, 


PADESNT'S CURR INT OUTLSTS 


On the Fischer short wave machines are four patientts terminals, pro- 
viding selection of three potentials (vcltazes), It is possible, with this 
arrangement to properly employ any size condenser electrodes, from the emllest 
to the largest, plate or cuff types. 


In the following suczested technics, certain combinstions of outlets 
dand 2, 1 and 4, end $ ond 4 ere montionsd. It will be found that the smaller 
electrodes will work best when connected to outlets 5 and 4 - thet medium sized 
electrodes will function best when connected to cutlets land 4 - and that the 
sads and cuff electrodes give best results with terminals 1 and 2, 


Heat goneration from Short Yave currents begins graduelly and accum 
letes. It takes » moment or so before the patient begins to foel what might be 
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Called nice coxfortable warmth and that is whst is wanted for reconstructive 
treatment, Too much current develops heat too fast and the skin my got too hot 
resulting in ket spots, blisters, burns, a dull ache, and dorands cloce super- 
vision, ever disregard a petient's complaint of “too hot", To mke a demon- 
stration of quick hoat production, you my turn on all the heat the unit can 
generate for just a minute or two but for sucessful trestment purposes follow 
the conservative directions given above. 


TREATMENT SUGGESTIONS 
LIMES 


A Turkish towel or Terry cloth is folded and wrappod around tho limb, 
below and above tho area to bo heated; a cuff typo olectrode of sufficiont 
length to mke a complete circle is then placed over this toweling and bound 
in place. Connect electrodes to patient's outlets Nos. land 4. It is not 
always possible to select an electrode of just such length that will mke « 
complete circle eround the limb but overlapping will do no harm - or should 
olectrode be » trifle short of a complete circle there will be very little 
asfferencs in the heating effect. Sinply select euff elegtrode most adaptable. 


Or place active electrode 52" x 8)" (with some toveling between) on 
solos of feot. If pationt is sitting, the fest are merely placed on the 
@lectrodes - if reclining, pads mst be bound in place, A large indifferent 
pad elogtrode is placed at tho patient's back. If patient is roclining, it is 
best to place this electrode on the abdomen with a folded Turkish towel under 
it, socurely binding it in place. Use patientts outlets Nos. 1 and 4. 


Suoh applications ere more or loss » matter of exporinent and without 
such exporimentation it will be impossible for any operator to ascortain the 
full valuo of the Short Yavo Apparatus. 


SHOULDER 


ifrap a towel around the arm obove the elbov, and around it a ouff 
electrode of sufficient length to make a circle. Tho other (mdium sized 
plate) electrode is placed over 2 folded towel on the top of tho shoulder, 
well over to the neck. (outlots 1 and 4). 


To heat both upper arms and shoulder plsce cuffs (over tovels) sround 
both upper arms, (outlets 1 and 4), 


Or a large plate or pad electrode is oleced under the patient's back 
(with towel between), and several inches of insulating padding is placed on the 
abdomen. Upen this place a 52" x 82" pad electrate. The patient places both 
hands on this pad and maintains contact with the palms. A towel botweon the 
hands and this electrode, and wrapped about the hands and arms helps to confine 
the hoat, (outlets 1 and 4). 


BRONGHIA (Upper lung sree) 


Place 5" x 83" condenser ped electrode parallel to sternum with somo 
toweling botwoon it and patient. Bind on securely, Have patient sit with back 
against (or Iie upon) « largo indifforent electrode. (outlets 1 and 4). 


GALL BLEDDER 


Place 53" x 83" condenser pad electrodes upon right side of abdomen on 
@ lino with the lomer rib and extending from navel to the right - havo towels 
betwoon it and pationt. Bind this electrode snugly in plece. Flace largost 
eloctrode on petiontts back, (outlots 1 end 4). 


FROWTAL SINUS 

Place 2" x 42" condonser ped electrode on two layers of heavy toweling 
on forchosd, lower odge on lino with oyebrow. Bind snugly with banduge passed 
around the head, anterior - posterior. Have patient sit on or place largo 
electrode on backe (outlcts 1 and 4 or 3 and 4). 


INGERS - HAND OR WRIST 


Have patient sit on large pad electrode. Place three or four inches 
of paddinc on patientts lap with medium sised pad electrode on top, place finger 
or fingers in contest with this; in this mnner the hest cap be concentreted to 
the very finger tips by just contacting tips, by contactin® more of the fingers? 
area the heat will be farther up to include hend or wrist. Covering the part+ 
with a towel will confine the host. (outlets 1 end 4). 


NECK (Anterior) 


Place medium sized pad electrode over two layers of toweling on thront 
(anterior). Have patient lie on or sit with their beck against the large 

electrode - toveling between it and mtiont. Be sure there is no mtsl in contaot 
with pationt electrodes end pationt, Bind electrodes on snugly. (outlets 5 and 4). 


NBCK (Posterior) 


Place medium sized pd electrode cver a couple of layers of toweling 
on back of neck. Place 52" x 82" condenser pad electrodo on sbout four layers 
of toweling on chest. The above will result in deop heat; for less depth use 
the large electrode ss indifferent, towoling botweon it aud patient. Bo sure 
there is no motnl in contact to patient botwoon electrodes and patient, Bind 
electrodes on snugly. (outlets 3 and 4). 


EAR (one only) 


Plncs medium sized pid electrode on sbout four layers of heavy padding 
touching on side of esr from base of skull to chock over cer to be troated. 
Bind this in placo with bandage by passing bandago under chin and over head twice 
and around bsek of and under base of skull ond oyor eer a couple of turns holding 
both onds of this electrode snugly in place. Place lerge pad electrode on 
opposite side of body under trestment, profersbly under arm. fad betweon arm 
and pad to keep arm from contacting this electrode. (outlets 1 end 4). 


EAR (both) 


Flees a modium sized pad electrode over four layers of Turkish toveling 
or equal, on cach side of the hoad from bese of skull to chesk. A towol may bo 
folded into * narrow strip, four thick, snd passed across back of the head and : 
over tho ears with tho electrodes placed on over this, thon tho whole is bound . 
in place with bendege, passod undor the chin and over tho hoad twico then around 
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back of and under bese of skull a couple of tines until snugly bound in place. 
(outlets 5 and 4), 


Fe 


r Therapy (Hyperpyrexie) 


The patient, with 11 clothing removed, is placed on a bed on which 
are not less than three woolen blan‘sts, over a rubber sheet, Heavy Turkish 
toweling (or Terry cloth) is wrapped around both thighs (legs together, one 
alectrode only). Over this is plnced e 12" x 40" cuff type slectrode, hold snugly 
im place by bandage, but not too tight to cause cramping or other discomfort. 


Similar toweling, and en electrode of 9" x 46" is placed around tho 
abdomen. (outlets 1 and 2). 


The pationt is thon wrappad in the woolen blankets and in turn covered 
with the rubber sheot. There should be two or nore thicknesses of blankets ovor 
the patient. "Volume Control" switch on point 4 or 5. Current is turned on and 
tuned in to tho mximia amzorago rosding. If the patient gpmplains of too moh 
hont it will be necessary to reduce tho current by setting "Volum Control” switeh 
down, or cut down by patient control. When the temperature of the patient is 
rising and hos arrived st a point about 1 decree below the mximm desired, it is 
adyisable to turn off the current as the temperature will continue to rise fully 
1 dogree without additional trestaent. If the patient is thoroughly insulated with 
tho blankets, the tomporature will be méintcmed for considerablo tim efter the 
current has beon turned off, 


, (Blectrccoagula tion) 


A foot switch outlot is located on the right hand side of cabinst. It 
is connected in porallel with plate current switch and naturally that switch should 
be left off when using the foot switch. Select oither pointed or ball applicator 
8 the active clectrods, which is held in insulated hondle end connect to the 
patient's outlot (outlet #1 or #2). Somo oxperimantinz will be required ot first 
to determine amounts of coagulation at various settings. It will bo found that 
! no indifferent electrode is required for Blectrocongulation. The patient's body 
providos sufficient capacity, and the point or ball olono with just one cord and 
handle will work vory nicsly. Or the indifforent electrode (connoctud to 1 or 2) 
imsy be placed on the floor nonr base of mchino. If coagulation is too slow, set 
M "“Yolume Control" up tos higher point. If congulation is too fast, sot "Volume 

Gontrol" down tov or 2. 


\ To Obtein Blectrosurcicel Tissue-Cutting Current 


Have the patient in contact with one of the large condenser electrodes 
which in turn is connected to pitiant's outlets (outlet #1) on the ponel. Any 
of the cutting devices shown on page 11 of the Fischer Accessories Catalog 
(to, 50) may now be used, ty setting them into proper insulated handle which in 
turn is connected to patient's outlet (outlet #2) on the panel, Cutting current 
my bo incrossed or decreased by changing settings of "Patient's Control", 


‘A Clean incision with little or no side wall dehydration is obtained 
. from practically the same settings of the machine controls es cut with mch ] 
4 side wall dehydration, The speed of the moving blede controls thic-factor to a | 


great degree, The faster the blade is moved the cleaner the cut, and contrarily 
4f theyblade is moved slowly throuch the tissues dehydration will rsult. 
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if will be found in many instences that no indifferent electrode is required 
for tiseuo-outting, ‘The patient's body provides sufficient cameity, and the 
blede alone with ons cord will work very nicely. Or have the patient sit or 
*#e ugon 2 large contenser pad as tho indiffersnt electrode. ‘This pad is 
Placed to stilt ‘the patient's conventions; or the indifferent electrode my be 
Placed on the floor near tase of mehine. ‘hen cutting, turn current on in 
pationt!s cirouit, with foot switch, before contacting pationt with active 
Sleotrode. If cutting is too slow, set "yoluss Control” up toa higher point. 
Hf cutting is too fast, sat "Volum Control" down to 1 or 2, 


CAUTION: 


Do NOT HAVE PATIENT SITTING ON METAL OHATR oR LYING ON METAL 
TABLE WHEN USING EITHAR CUTTING oR COAGULATING CURRENTS FROM 
SHORT WAVE APPARATUS, 
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